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ABSTRACT 
This study investigated the characteristics associated with treatment dropout in cocaine-
dependent patients. A sample of 102 cocaine-addicted patients (89 male and 13 female) 
was assessed at entry to a therapeutic programme in order to collect information on 
socio-demographic, psychopathological (assessed by SCL-90-R), personality (assessed 
by MCMI-II), legal and consumption variables (assessed by EuropAsi). The rate of 
patients who dropped out of the intervention programme was 30.4% (N=31) of the 
sample. Dropouts and completers were compared on all studied variables. According to 
the results obtained, dropouts showed a significantly higher score on the EuropAsi 
variables related to alcohol consumption, family problems and need for psychological 
treatment, as well as on the histrionic and antisocial scales of the MCMI-II. Moreover, 
all patients with histrionic personality disorder dropped out of the treatment. On the 
other hand, completers showed a significantly higher score on the compulsive scale of 
the MCMI-II. The implications of these results for further research and clinical practice 
are commented upon. 
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INTRODUCTION 
In recent years, cocaine abuse has become widespread among the European 
population (European Monitoring Centre for Drugs and Drug Addiction, 2007; 
Observatorio Europeo de las Drogas y Toxicomanías, 2004; Parry, Pluddemann, & 
Myers, 2007). Cocaine use disorders are associated with significant clinical, personal 
and social problems (Fernandez-Montalvo, Lorea, Lopez-Goni, & Landa, 2008), and 
addiction to stimulants represents a serious and prevalent problem in drug dependence 
treatment programmes (Bobes, Sáiz, González, & Bascarán, 2001; Caballero & 
Alarcón, 2000; Observatorio Español sobre Drogas, 2003). This has led to an increase, 
albeit small, in specific intervention programmes for this problem. 
Studies concerning the treatment of addictive behaviours have shown that length 
of time spent in an intervention programme constitutes one of the strongest predictors of 
both good therapeutic results and better long-term prognosis (Grella, Hser, Joshi, & 
Douglas Anglin, 1999; Lopez-Goni, Fernandez-Montalvo, Illescas, Landa, & Lorea, 
2008; Ravndal, Vaglum, & Lauritzen, 2005; Sayre et al., 2002). However, one of the 
main problems in the treatment of addiction is the large number of dropouts, with rates 
ranging from 60% to 80% of patients (Fernandez-Montalvo et al., 2004; Kampman et 
al., 2001; Simpson et al., 1997). Therefore, early dropout from drug treatment continues 
to be a widespread problem, limiting overall treatment effectiveness, increasing the 
likelihood of relapse and exacerbating negative health, financial and legal consequences 
(King & Canada, 2004; Marrero et al., 2005). 
Regarding cocaine dependence treatment specifically, dropout rates are also 
high, ranging from 50% to 70% (Kampman et al., 2001; Streeter et al., 2008). As with 
other addictions, the number of months in treatment for cocaine dependence is 
positively associated with decreased cocaine use, improved outcome, and decreased 
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morbidity (Hser et al., 2006). Therefore, the study of factors related to treatment 
retention and/or dropout is an important focus of research. 
A growing number of investigations have empirically studied predictors of 
treatment retention and/or dropout in cocaine-dependent patients. Some of them are 
related to socio-demographic variables (Alterman, McKay, Mulvaney, & McLellan, 
1996), withdrawal symptoms (Kampman et al., 2001), initial urine toxicological results 
(Alterman et al., 1997; Kampman et al., 2001), anxiety sensitivity at treatment entry 
(Lejuez et al., 2008), cognitive performance (Aharonovich et al., 2006; Streeter et al., 
2008), personality variables (Fernandez-Montalvo, Lorea, Lopez-Goni, Landa, & 
Zarzuela, 2003; Fernandez-Montalvo et al., 2004) and variables related to treatment 
programmes (Ball, Carroll, Canning-Ball, & Rounsaville, 2006; Lopez-Goni, 
Fernandez-Montalvo, Illescas, Landa, & Lorea, 2008), among others. However, none of 
these variables has been found to be consistently predictive of early attrition. Results of 
previous studies have not shown any consistent variable that predicts or differs between 
completers and dropouts. On the contrary, there is a wide variability of results between 
different studies. Treatment programmes and clients, even within the same country, as 
well as study designs and methods, vary to such an extent that it is impossible to expect 
the same findings in different studies. 
This study aims to identify specific variables that differentiate between 
completers and dropouts in cocaine-dependent patients in a specific treatment 
programme in Spain. To this end, socio-demographic, psychopathological, personality, 
legal and consumption variables were taken into account.  
MATERIAL AND METHODS 
Material 
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 The sample consisted of 102 cocaine-addicted patients (89 male and 13 female) 
who sought outpatient treatment at the “Proyecto Hombre Addiction Treatment 
Programme” in Pamplona, Spain, during the period from November 2006 to August 
2008. This is a cognitive-behavioural intervention on an outpatient basis, aimed at 
abstinence. The main therapeutic techniques are related to stimulus control and in vivo 
exposure, as well as relapse prevention. Successful programme completion typically 
requires around 12 months, and it is achieved when a patient completes all therapeutic 
sessions. During the treatment, a detailed follow-up of each patient was carried out by 
the treatment staff in order to determine the rates of treatment completion and dropout 
(discontinuing the treatment without being discharged).  
According to the current study’s admission criteria, the patients had to a) meet the 
diagnostic criteria of cocaine dependence according to DSM-IV-TR (American Psychiatric 
Association, 2000), b) be between 18 and 65 years old and c) give their informed consent 
to participate in the study. 
 The mean age of the individuals in the selected sample was 30.9 years (SD=5.9), 
with 89 (79.4%) men and 13 (11.6%) women. The socioeconomic level was middle to 
lower-middle class. With regard to cocaine abuse, mean consumption was frequent (5.5 
days/week), with a mean intake of 6.7 grams/week (range: 0.5-42 grams/week). Most 
patients were cocaine dependent for nearly five years before entering treatment. 
Methods 
EuropASI 
The EuropASI (Kokkevi & Hartgers, 1995) is the European version of the 
Addiction Severity Index (ASI) (McLellan, Luborsky, Woody, & O´Brien, 1980). This 
interview assesses the need for treatment in the following six areas: a) general medical 
state; b) labour and economic situation; c) drug consumption (alcohol included); d) 
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legal problems; e) family and social relationships; and f) psychiatric state. Severity 
scores range from 0 (no problem) to 9 (extreme problem) in each area, and the cut-off 
point for each area is 4. The Spanish version was used in this study (Bobes, González, 
Sáiz, & Bousoño, 1996). 
Symptom Checklist-90-Revised (SCL-90-R) 
The Symptom Checklist-90-Revised (SCL-90-R) (Derogatis, 1992) (Spanish 
version by González de Rivera, 2002) is a self-administered general psychopathological 
assessment questionnaire. It comprises 90 items with 5 alternatives for each on a Likert-
type scale, ranging from 0 (none) to 4 (very much). The aim of the questionnaire is to 
indicate the respondent’s psychiatric symptoms. As it has been shown to be sensitive to 
therapeutic change, it may be used for either single or repeated assessments. The SCL-
90-R measures nine areas of primary symptoms: somatisation, obsessive-compulsive, 
interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid 
ideation and psychoticism. It also provides three indices that reflect the subject’s overall 
level of severity.  
Millon Clinical Multiaxial Inventory (MCMI-II) 
The Millon Clinical Multiaxial Inventory (MCMI-II) (Millon, 1997) is a 175-
item, true/false, self-report questionnaire. It was designed to identify clinical states and 
personality disorders similar to those contained in the DSM-IV. The MCMI-II contains 
eight basic personality scales: 1) Schizoid-asocial; 2) Avoidant; 3) Dependent-
submissive; 4) Histrionic-gregarious; 5) Narcissistic; 6) Antisocial-aggressive; 7) 
Compulsive-conforming; and 8) Passive-aggressive. In addition to the basic personality 
patterns, there are three pathological personality scales: Schizotypal (S), Borderline (B) 
and Paranoid (P). The nine symptom scales of the MCMI-II have not been taken into 
account because they are not relevant to the purposes of our research. According to the 
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conservative criteria of Weltzer (1990) regarding the MCMI-II, a base rate score above 
84 is considered to be significant. 
Assessment procedure 
Once the clinical sample was selected according to the previously described 
criteria, assessment of the sample was carried out in three sessions (once a week). In the 
first one, data related to socio-demographic characteristics and to drug consumption 
were collected. In the second session, the presence of psychopathological symptoms 
was assessed using the SCL-90-R. Finally, in the third one, the prevalence of personality 
disorders was assessed using the MCMI-II. The time interval between sessions was the 
same for each participant. After assessment sessions, patients began the standard 
treatment of Proyecto Hombre for cocaine addiction. 
Data analysis 
Descriptive analyses were conducted for all variables. Bivariate analyses were 
employed using χ2 or t-test statistics, depending on the nature of the variables studied. 
A difference of p < .05 was considered significant. Once these results were obtained, 
several logistic regression models were carried out. The dependent variable in all cases 
was treatment dropout. The independent variables were (in different models) age, 
gender, socioeconomic level, EuropASI severity scores (six areas), SCL-90-R scores, 
presence of personality disorders or number of personality disorders. Statistical analyses 
were carried out with SPSS (version 15.0 for Windows). 
RESULTS 
The rate of patients who dropped out of the intervention programme prematurely 
was 30.4% of the sample (N=31). They spent an average of 4.3 months (SD=2.3) in the 
treatment programme versus completers, who spent an average time of 12.2 months 
(SD=3.5). In order to assess factors related to adherence to and dropout from the 
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treatment, the two groups were compared on all studied variables: EuropAsi areas, 
SCL-90-R dimensions and MCMI-II scales. 
The results showed that the only statistically significant differences were found 
in some variables related to EuropAsi alcohol abuse and family problems (table 1) and 
MCMI personality dimensions (table 2) and disorders (table 3). 
------------------------------------------------------------------------------------- 
PLACE TABLES 1, 2 AND 3 HERE 
------------------------------------------------------------------------------------- 
Patients who dropped out of the treatment programme had significantly higher 
scores on the EuropAsi variables related to alcohol consumption, family problems and 
need of psychological treatment, as well as on the histrionic and antisocial scales of the 
MCMI-II. Furthermore, the results showed that all patients suffering from a histrionic 
personality disorder (N=3) dropped out of the treatment. On the other hand, completers 
scored significantly higher on the compulsive scale of the MCMI-II. 
Once these results were obtained, several logistic regression models were carried 
out. However, none of them contributed anything significant to the observed difference. 
DISCUSSION 
The results of this study indicated that patients who dropped out of the treatment 
had significantly higher alcohol consumption, more family problems and greater need 
of psychological treatment than patients who completed the whole treatment 
programme. Moreover, the two groups differed on a number of personality variables. 
Dropouts scored significantly higher on the histrionic and antisocial personality 
disorders scales. However, completers scored significantly higher on the compulsive 
scale of the MCMI-II. 
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The finding regarding alcohol abuse suggests that cocaine-addicted patients who 
abuse alcohol simultaneously are in the worst condition for coping with a therapeutic 
programme. The simultaneous consumption of alcohol and cocaine has been found to be 
one of the most common characteristics of cocaine use in recent years (Halikas, Crosby, 
Pearson, Nugent, & Carlson, 1994; Lopez & Becoña, 2006; Rounsaville et al., 1991), 
with comorbidity rates reaching up to 80% in some cases (Fernandez-Montalvo et al., 
2008). This is important because comorbidity between alcohol and cocaine dependence 
has been associated with worse levels of global performance, earlier onset of substance 
abuse, greater severity of drug abuse and increased rates of concurrent psychopathology 
(Flannery, Morgenstern, McKay, Wechsberg, & Litten, 2004). All of these aspects 
greatly complicate the development of these patients in therapy. Therefore, it seems 
necessary to develop specific therapeutic strategies for such cases. 
Additionally, patients who dropped out showed more family-associated 
problems and a higher psychiatric symptom score. The presence of family problems is 
very frequent among substance abusers, as has been indicated by several studies 
(Fernandez-Montalvo, Lopez-Goni, Illescas, Landa & Lorea, 2008; Kaplan & 
Broekaert, 2003). Consequently, this variable should be taken into account by 
therapeutic programmes when a new patient arrives. It is likely that family problems are 
a strong stressor for addicted patients and interfere seriously with patients’ appropriate 
therapeutic evolution. The same could occur with patients who present more associated 
psychiatric symptoms. Such disturbances probably affect to the patient’s readiness for 
completing a therapeutic programme. Hence, psychopathological comorbidity is an 
important domain to account for when assessing and treating addicted patients. 
Regarding personality results, completers presented a higher score than dropouts 
on the compulsive scale of the MCMI-II. This finding demonstrates that outpatient 
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treatment, which is more flexible than inpatient treatment, could be more useful for 
patients with compulsive traits than for patients who are not as worried about rules, 
order and control. Perhaps the latter need a more rigid therapeutic structure, like 
therapeutic communities, in order to prevent treatment dropout and relapse. However, 
this is only a hypothesis that needs to be empirically investigated. 
 On the other hand, dropouts showed a higher presence of histrionic and 
antisocial traits. These findings coincide with those obtained in other studies of addicted 
patients showing a relationship between addictions and personality disorders (Ball, & 
Cecero, 2001; Craig, 2000; Fernandez-Montalvo, Landa, Lopez-Goni, & Lorea, 2006; 
Fernandez-Montalvo et al., 2003; Grant et al., 2004; Grella, Joshi, & Hser, 2003; Lorea, 
Fernandez-Montalvo, Lopez-Goni, & Landa, 2009). From a clinical point of view, it is 
probable that such patients do not benefit as much from the outpatient treatment 
programme and probably need, as previously noted, a more rigid type of treatment, like 
therapeutic communities. 
  However, none of the studied variables were able to predict treatment attrition 
and dropout in a logistic regression model. In previous studies of other substance 
addictions (heroin, alcohol and polyconsumption), logistic regression models found 
some specific variables, like sex and age (Lopez-Goni et al., 2008), to be predictors of 
treatment dropout. It may be necessary to include other aspects, like motivational 
variables, in order to find predictors of attrition and dropout. 
The present study had a number of limitations. First, this was an exploratory and 
descriptive study in which the sample, although clinically relevant, is rather small. 
Another issue that should be taken into account is the configuration of the sample itself. 
It is noteworthy that few women were included in the sample; therefore, the obtained 
results concern mainly male addiction patients. It is true that this is the case in almost all 
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studies about drug dependence, but it should nevertheless be taken into account when 
generalising the obtained results. Third, the assessment of the sample was carried out in 
three sessions (once a week). Hence, the final sample could be a selected one since all 
clients had to attend three consecutive measurements during a three-week period, and 
some of them dropped out before all of the measurements were completed. This 
methodological problem might influence the findings and must be considered in further 
research. Fourth, probably due to the small size of the sample, personality disorders in 
this study are too few to compare percentages of dropouts and completers. This aspect 
makes it difficult to state solid conclusions. Finally, future research should take into 
account other variables not included in this study, mainly motivational ones. 
In summary, the present study investigated the differences between dropouts and 
completers among cocaine-addicted patients treated for their addiction in the outpatient 
programme of Proyecto Hombre of Navarre (Spain). This study is one of many 
investigations directed at understanding factors related to dropout and relapse of 
patients in addiction treatment programs (Fernandez-Montalvo, Lopez-Goni, Illescas, 
Landa, & Lorea, 2007; Lopez-Goni et al., 2008; Lopez-Goni et al., 2008). From a 
clinical perspective, this is an important goal because time spent in treatment 
programmes is probably the best guarantee for relapse prevention. 
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 Mean (SD) Mean (SD) t Mean (SD) 
Schizoid 54.7 21.8 49.4 17.7 1.2 53.1 20.7 
Phobic 46.5 26.2 46.7 27.0 0.0 46.5 26.3 
Dependence 58.0 24.9 56.2 21.9 0.3 57.5 23.9 
Histrionic 52.9 19.5 61.8 18.1 2.2* 55.6 19.4 
Narcissistic 46.8 26.7 53.9 22.9 1.3 49.0 25.7 
Antisocial 48.3 25.8 57.8 20.0 2.0* 51.2 24.4 
Aggressive-sadistic 49.2 23.9 56.0 19.2 1.4 51.2 22.7 
Compulsive  53.5 20.8 44.5 19.7 2.0* 50.7 20.8 
Passive-aggressive 42.3 31.3 49.5 32.3 1.1 44.5 31.6 
Self-destructive 46.2 22.8 49.4 24.0 0.7 47.1 23.1 
Schizotypal 39.7 22.5 36.8 22.2 0.6 38.8 22.3 
Borderline 38.6 25.9 47.7 27.8 1.6 41.3 26.7 
Paranoid 52.7 19.6 54.3 14.0 0.4 53.2 18.1 
 
 *p<0.05 
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 N (%) N (%) χ2 N (%) 
Schizoid 4 (5.6%) 0 0 1.8 4 (3.9%) 
Phobic 4 (5.6%) 3 (9.7%) 0.5 7 (6.9%) 
Dependence 9 (12.7%) 2 (6.5%) 0.9 11 (10.8%) 
Histrionic 0 -- 3 (9.7%) 7.1** 3 (2.9%) 
Narcissistic 6 (8.5%) 2 (6.5%) 0.1 8 (7.8%) 
Antisocial 4 (5.6%) 2 (6.5%) 0.5 6 (5.9%) 
Aggressive-sadistic 4 (5.6%) 2 (6.5%) 0.5 6 (5.9%) 
Compulsive  4 (5.6%) 1 (3.2%) 0.3 5 (4.9%) 
Passive-aggressive 9 (12.7%) 6 (19.4%) 0.8 15 (14.7%) 
Self-destructive 2 (2.8%) 1 (3.2%) 0 3 (2.9%) 
Schizotypal 0 -- 0 -- -- 0 -- 
Borderline 2 (2.8%) 2 (6.5%) 0.8 4 (3.9%) 
Paranoid 0 -- 0 -- -- 0 -- 
 
**p<0.01 
 
 
 
 
  
 
  
